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gestation. Any infant, term or preterm, may be small, average, or large for gestational age. A preterm infant need not be a low birth weight infant, and a low birth weight infant is not necessarily preterm. Being preterm and being of low birth weight contribute independently to risk of mortality and morbidity.
Mortality and Morbidity
Low birth weight infants have a higher infant mortality rate than do other infants. Only about 7 percent of infants in the United States are low birth weight, but they account for about two thirds of deaths in the first year of life (Shapiro et al., 1968; Rosen, 1982). The smaller the infant, the greater the risk of death. Breech or transverse fetal positions, which increase risk of perinatal mortality, are found in about one third of deliveries of infants who weigh less than 1,500 grams (33 pounds), in contrast to only 5 percent such positions for all deliveries (Rosen, 1982).
Low birth weight infants who survive, especially those weighing less than 1,500 grams at birth, are at increased risk for developmental difficulties (Fitzhardinge, 1976). For example, term low birth weight infants appear later to have increased rates of learning disability and school problems; preterm low birth weight infants have elevated risk of neurological damage (Rosen, 1982). Prematurity and low birth weight are associated with increased risk of cerebral palsy, epilepsy, mental retardation, autism, and blindness (Solnit and Provence, 1978).
Risk Factors for Low Birth Weight
Maternal behaviors during pregnancy that increase risk of having a low birth weight infant include cigarette smoking, abuse of alcohol and other drugs, poor nutrition, and delay in seeking prenatal care. Young teenage women also are at greater risk (U.S. Department of Health, Education, and Welfare, 1978b). The low birth weight rate for teens is 1.5 to 2 times that for older women, and the rate of preterm deliveries for teens is almost 3 times the average for older women (U.S. Department of Health, Education, and Welfare, 1979). Many promising avenues for research have been identified (Institute of Medicine, 1979, 1980, 1982; Parron and Eisenberg, 1982).
Addictions With regard to cigarette smoking and substance abuse, including excessive alcohol use, further understanding is needed of influencesol-based health education. This chapter highlights a few specific health concerns, including low birth weight, mental retardation, learning disability, and emotional disorders.
